Dear Editor, Mortality in severe dengue infection with multiorgan dysfunction treated in the intensive care unit (ICU) and its outcome predictors in adult patients are not well studied [1] [2] [3] .
We conducted a prospective, multicentred, observational study in 14 tertiary care ICUs in Pune, India during July 2012 to February 2014. The aim was to estimate the mortality in severe dengue infection with multiorgan organ dysfunction and to find any predictors of mortality.
Patients over 18 years of age, admitted to the ICU with a diagnosis of dengue infection and having multiorgan dysfunction (at least two organ dysfunctions) as per SOFA (sequential organ failure assessment) [4] score were enrolled in the study. Diagnosis of dengue infection was made on the basis of NS-1 antigen or IgM antibody or PCR testing. Patients with other concomitant infective diseases like malaria, leptospira, viral hepatitis or bacterial sepsis were excluded. Patients with IgG antibody positive and IgM antibody negative status were also excluded. The management of an individual patient at each centre was done as per the unit's policy but investigators from all the participating ICUs broadly followed the principles and guidelines of the Surviving Sepsis Campaign [5] . Data was collected on demographics, clinical and laboratory variables during the ICU stay. Institutional ethics committee approval was obtained.
A univariable and multivariable Cox proportional hazard model was used to estimate the association of risk factors ( Patients were divided into survivors and nonsurvivors. These two groups were compared in a univariate analysis using clinical variables, laboratory variables and organ-specific SOFA scores. A multivariable Cox proportional hazard risk model created using baseline data on SOFA score, need for mechanical ventilation, serum albumin and arterial lactate levels to predict mortality revealed that higher SOFA score, higher arterial lactate and low serum albumin levels were significant independent predictors of mortality. Every 1 mmol/L increase in arterial lactate, the risk of mortality increased by a factor of 1.27. Non- . Baseline serum albumin below 3 g/dL was an independent predictor of mortality. Our study showed high mortality in adult patients with severe dengue infection admitted to the ICU. Our study also showed strong correlation of SOFA score, low serum albumin and high arterial lactate with prediction of mortality. Findings of our study will not only guide future interventional studies/trials but also empower clinicians with improved risk stratification and in making therapeutic decisions.
